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Kamell Eckroth-Bernard, MD, H. Richard Yoon, MD, Evan J. Ryer, MD, and James R. Elmore, MD,
Danville, PaA 59-year-old male was referred to vascular surgery for endovascular repair of an aortic
coarctation (AC) and an associated 1.5-cm pseudoaneurysm (A). Signiﬁcant past medical
history includes hypertension and prior bioprosthetic aortic valve replacement with
ascending aortic aneurysm repair performed 4 years previously. The patient currently
complains of bilateral calf claudication especially when climbing stairs. Preoperative trans-
thoracic echocardiogram demonstrated an ejection fraction of 60% to 64% and a 57 mm
Hg gradient across the AC.
He was deemed suitable for totally percutaneous endovascular treatment of the coarc-
tation. The left brachial and bilateral femoral arteries were accessed (B). The coarctation was
crossed from the left brachial approach and through-and-through access from the left
brachial artery to the left femoral artery was obtained. The isthmus was predilated (12- 
40-mm angioplasty balloon) to safely deliver the endograft. The Valiant Captivia (Med-
tronic Vascular, Inc, Santa Rosa, Calif) thoracic stent graft (32  100 mm) was deployed
just distal to the left subclavian artery (C and D) relieving the coarctation without residual
stenosis. Systolic pressure gradient measurements prior to intervention were 50 mm Hg
(proximal aorta 96/31 mm Hg, distal iliac artery 47/30 mm Hg). Post-treatment proximal
aortic and distal iliac artery pressures were 120/60 mm Hg and 112/64 mm Hg,
respectively.DISCUSSION
Individuals who survive to adulthoodwithout AC repair suffer the consequences of severe
hypertension, aortic rupture, or intracranial aneurysm rupture.1 Heart failure is often compli-
cated by mitral or aortic valve disease, dissection of the aorta, or atherosclerosis. The average
age of death of patients who survive childhood with coarctation without surgery is 34 years.
Endovascular treatment for coarctation of the aorta in the form of angioplasty, stenting,
or both has been performed for infants, children, and adults. Primary angioplasty and stenting
of native adult AC reported similar morbidity to open surgical repair.2 The review article by
Carr included studies primarily using bare metal stents and demonstrated increased reinter-
ventions and restenosis after endovascular therapy.2 de Lezo et al demonstrated no restenosis
or late aneurysm development with a mean 5-year follow-up in 38 adult AC patients treated
with stenting.3REFERENCES1. Campbell M. Natural history of coarctation of the aorta. Br Heart J 1970;32:633.
2. Carr JA. The results of catheter-based therapy compared with surgical repair of adult aortic coarctation. J Am Coll
Cardiol 2006;47:1101-7.
3. de Lezo JS, Pan M, Romero M, Segura J, Pavlovic D, Ojeda S, et al. Percutaneous interventions on severe coarc-
tation of the aorta: a 21-year experience. Pediatr Cardiol 2005;26:176-89.
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